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Citation 3.2 Coordination of Medicaid with Medicare and O her

| nsur ance
(a) Prem uns

(1) Medicare Part A and Part B

1902(a) (10) (E) (i) and (i) Qualified Medicare Beneficiary

1905(p) (1) of the Act (QvB)

The Medicaid agency pays Medicare Part A
premuns (if applicable) and Part B prem uns
for individuals in the QvB group defined in
Item A 25 of ATTACHMENT 2.2-A, through the
group prem um paynment arrangenent, unless
the agency has a Buy-in agreenent for such
payment, as indicated bel ow

Buy-In agreenment for:
X Part A X Part B

The Medi cai d agency pays prem uns, for
whi ch the beneficiary would be |iable,
for enrollment in an HMO participating
in Medicare.

TN No. 93-15
Super sedes Approval Date AUG 23 1993 Ef fective Date 07/01/93
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State: Nevada
Ctation
1902(a) (10) (E) (ii) (ii)
and 1905(s) of the Act
1902(a) (10)(E) (iii (iii
and 1905(p)(3)(A)(1i)
of the Act
TN No. 93-09
Super sedes Approval Date

TN No. 92-05

29a

Qualified Disabled and Wrki ng

| ndi vi dual ((QDW)
The Medicaid agency pays Medicare Part A
prem unms under a group premum paynent

arrangenent, subject to any contribution
required as described in ATTACHMENT 4.18-E,
for individuals in the QDW group defined in
itemA 26 of ATTACHMENT 2.2-A of this plan.

) Specified Low I nconme Medicare
Beneficiary (SLMB)

The Medicaid agency pays Medicare Part B
prem unms under the State buy-in process for
i ndividuals in the SLMB group defined in item
A. 27 of ATTACHMENT 2.2-A of this plan.

APR 7 1993 Ef f ecti ve Date 01/01/93
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29b
(MB)

Nevada

Citation

1843(b) and 1905(a)
of the Act and
42 CFR 431.625

1902(a) (30) and
1905(a) of the Act

TN No. 93-09
Super sedes Appr ova
TN No. 92-05

(iv) O her Medicaid Recipients

The Medicaid agency pays Medicare Part B
premuns to nmke Medicare Part B coverage
avail able to the follow ng individuals:

X Al individuals who are: a) receiving benefits
under titles I, IV-A X XV, or XVI (AABD or
SSl); b) receiving State supplenments under
title XVI; or c) within a group listed at 42
CFR 431.625(d) (2).

X Individuals receiving title Il or Railroad
Retirement benefits.

Medically needy individuals (FFP is not
avail able for this group).

(2) Gther Health Insurance

The Medi cai d agency pays insurance prem uns for nedica
or any other type of renedial care to naintain a third
party resource for Medicaid covered services provided
to eligible individuals (except individuals 65 years of
age or older and disabled individuals, entitled to
Medi care Part A but not enrolled in Medicare Part B).*

* Only when cost effective.

Dat e APR 7 1993 Ef fective Date 01/01/93
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29c

(b) Deducti bl es/ Coi nsurance

19022ag(30), 1902(n),
1905(a), and 1916 of the Act

BTS00 e

1902( a) ( 30),

%ﬁgzig%g%gg'of t he Act

42 CFR 431.625

19022ag(10), 19022a;(30),
1905(a), and 1905(p
of the Act

TN No. 93-09
Super sedes
TN No. 92-21

Approva

(1)

Dat e

Medi care Part A and B

Supplenment 1 to ATTACHVENT 4.19-B

describes the nmethods and standards for
establishing paynment rates for services covered
under Medicare, and/or the methodology for
payment of Medicare deductible and coinsurance
anounts, to the extent avail able for each of the
foll owi ng groups.

(i)

CUaIgfied Medi care Benefici aries

The Medi cai d agency pays Medicare Part A
and Part B deductible and coinsurance
amounts for QVBs (subject to any nom na

Medi caid copaynment) for all ~services
avai | abl e under Medi care.

O her Medicaid Recipients

(ii)

The Medicaid agency pays for Medicaid
services al so covered under Medicare and
furnished to recipients entitled to
Medi care (subject to any nom nal Medicaid
copaynment ). For services furnished to
i ndi vi dual s who are described in section
?.?Fa)(l)(|v), payment is nmade as
ol I ows:

X For the entire range of
services avai | abl e under
Medi care Part

Only for the anpunt, duration
and scope of services otherw se
avai |l abl e under this plan.

Eligi bl e--QWB pl us

The Medi cai d agency pays Medicare Part A
and Part B deductible and coinsurance
anmounts for all services avail abl e under
Medi care and paxs for all Medicaid
servi ces furni shed to i ndi vi dual s
eligible both as QvBs and categorically
or nedically needy (subject to any
nom nal Medi cai d copaynent).

(iii) Dual

APR 7 1993 Ef f ecti ve Date 01/01/93
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Citation Condi tion or Requirenent

1906 of the (c) Prem uns, Deducti bl es, Coinsurance

Act and Ot her Cost Sharing Obligations
The Medicaid agency pays all prem uns, deductibles,
coi nsurance and other cost sharing obligations for
items and services covered under the State plan
(subject to any nominal Medicaid copaynent) for
eligible individuals in enployer-based cost-effective
group health plans.
When coverage for eligible famly nmenbers is not
possible unless ineligible famly nenbers enroll, the
Medi cai d agency pays prenmiunms for enroll ment of other
famly menbers when cost-effective. In addition, the
eligible individual is entitled to services covered by
the State plan which are not included in the group
health plan. Guidelines for determning cost
ef fectiveness are described in section 4.22(h).

1902(a) (10) (F) (d) The Medi cai d agency pays prem uns for individuals

of the Act

TN No.

92-09

Super sedes

TN No.

N A

N Adescribed in item 19 of Attachment 2.2-A.

Approva
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